MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BI63<=033360

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

at| 5{ é (f’\ 7 -~ 3 m STATE FILE NUMBER
e
DO NOT WRITE AMENDED Registration District Ne. _______ - _Primary Registration District No. __. =LA _Registrar’s No. .

ON THIS STUB . LI 0 [ T =3 ‘
1. PLACE OF Dias =~ O oo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before

a. COUNTY a. STATE b, COU admission
5 Mi ssourt "Bre. Genevipye™ ™
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in b c. CI‘LY : Inside Limims

o)
TOWN FARMINGTON - PugAL TOWN STE. GENEVIEVE Ya R MO

c. FULL NAME OF (If NOT in howpits!, glve location) {nside Limits d. STREET . {f eunsida, give locatian Retide on F
HOSPITAL OR Mineral ] i g

INTVUNON Rea OBTEOPATHIC Hospitar | & MO 58 BoutH Matn Btrper |Y=D MR
3. NAME OF DECEASED First Middie Last 4. DATE Month Day

{Type or print}
JOHN Franci s NANNEY Snr, DEAH  AugusT 21,
5. SEX & COLOR OR RACE 7. Marriad Never Married (J [8. DATE OF BIRTH | 9- AGE (lan birthday) JIF UNDER 1 YEAR

WLE wH ITe Widowed Divorced [ 5_25_' %5 58 [Months | Days

10a. USUAL CCCUPATICN (Give Iund of work done 30b. XIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (CHy and state or country) | 12, CITIZEN OF WHAT.CO
during mast of working life, even if refired) '
ABORER Lime Company BTe. GenevievE, Moe U.S.A.

T35 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OPHIISTAVINOR WIFE

AyausT _NANNEY Cora ' EeTHER E. BARKS
-15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 7. INFORMANT Addrass !9' 3 MAURY

{Yes, no, or unknown) | {If yas, give wer or dates o
v | OHN NANNEY JRe.s 8Te Louts, Mo

18. CAUSE OF DEATH (Ernter only one cause I IO (o, (D7, TR (Oh ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . OWNSET AND DEATH

IMMEDIATE CAUSE (o) ,. -
. STV .

Condition, if any, DUE ;o ) - ‘ C( t-g_b_pl E .Y bd/c-l’ M i é(PA.

gave rise . . o

iﬁ“ﬁ;‘“ﬁ:‘:’l N DUE TO (g} . ‘ 9 . E‘rl//ﬁf“h - 5 J‘£

ACPART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-but not related - to the-terminsl PART-III. If -decessed, was femals  was,
dissase condition given in PART | [a) there a pregaancy in last 90 days.

) e G an . . .._:.‘_]TD;’Y‘G_Q; I‘. 0O Ne I O Unknown
19, WAS AUTOPSY I 2Ga; ACCIDENT SUI%DE HOMDICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART Il of item 18.)
A ’

v$ 300
Rev. 4/59

IDATE AMENDED

DOCUMENT

" PERFORMED?
Je YESO. NOH,

20c, TIME OF Hour Month, Bay, Yeer
INJURY am.

L3 f . e - It

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘Memcatk(_:ennnc;\noiu

pl'l'l

20d. IN.IUI!Y QCCURRED - 200 PLACE OF INJURY (a.g., in or about home, | 20+, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, ltreei office bldg., etc.}
NOT WHILE AT WORK []

c

21. | attended the deceased fr
- 'Dnlli"o:c:u-rr'ed‘_f*

22s. SIGRQTURE Wegrge ar fitle) 7 22b ADDRESS -3-'_”

& Wk U8 e &t‘-. . <N

23a. BURIAL, CREMATION, | 23b. DATE 2& NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOV AI. (Spoc fy) .

Remoy ' 8~24-1963 CALVARY CEMETERY S8TE. GENEVIEVE, MISsoOURl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JeEroME He. STANTON, STE. GENEVIEVE, MO«
" {Licensed Embatmer’s St on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY iT‘ceussn EMBALMER

T R e,

hereby certify fhat fhe body whose name is reco’ged on the reverse side of this certificate was embalmed by me,
"+

- P A, L S

,or by 8 o Student Embalmer No.

working under my personal supervision. !
Student Signed > -

Signature of Student Embaimer

Licensed Embalmer No. 55 17

P. O. AddressSTEs GENEVIEVE, Mo,

“»_,J kgl N . . R e - -

*

Nofe: The above MUST BE SIGNED BY THE BICENSED EMBALMER..in! his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
., |f embalmed by a STUDENT, he, also shall sign in his OWN handwrmng
2 if this bady is not ernbalmed fact should be so stated above. . "

[N i - e




